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2-2 2-1 2-2 3-7 3-3 3-5 45-3-4 3-3 3-3 6-0 4-6 5-3 55-4-9 3-1 4-0 4-7 5-2 4-9 65-5-3 3-3 4-2 6-7 5-9 6-2 75-6-8 6-0 6-3 7-6 6-0 6-6 boys than for girls. The disparity between the sexes is greater for these death rates than it is for the death rates calculated from all other deaths combined. An explanation for the disparity can be found if it is true, as is widely believed, that boys are more exploratory than girls. Certainly males are in general much more liable to injury in the home than females (Lockhart, 1950) .
In the decade 1940-49 the average annual death rate per million from accidental poisoning was 8 7 for children aged 1-4. The rates for the three most recent years were slightly above the average, but, as the following annual rates for each year successively in the decade show, there is no firm evidence of a continuing rise:8 7, 8 7,8 -8,6 2, 6-4, 10 -3,770, 10-9, 9-4, 10-1.
Types of Poison
Records of the poisons stated to have caused the deaths of children aged under 15 were obtained from the Registrar General for England and Wales. Since the hazard is so much less for children older and younger than those aged 1-4, the deaths of children only in the last age group are discussed below. An attempt was made to classify initially into broad groups the remarkably varied collection of poisons that caused their deaths, and five main groups can be defined as follows.
(1) Medicaments. These are preparations prescribed by doctors or bought at chemists by patients for therapeutic purposes, to be taken internally or applied externally. Quinine preparations (apart from Easton's syrup) caused four deaths in the first period and 12 in the second, digitalis preparations three and four, and hyoscyamine three in the second period only.
Two important groups of drugs caused deaths in 1940-49 only; these were antihistamines and soporifics. Three deaths were attributed to an unspecified antihistamine, one to 'benadryl' and one to pyranisamine maleate. Of the eight deaths due to soporifics, six were caused by phenobarbitone, one by chloral hydrate and one by unspecified sleeping tablets.
Medicaments which were presumably aperients caused two deaths in the first period and two in the second; in the former two cases the drugs contained colocynth and in the latter two aloin.
The remaining preparations that caused deaths in either of the two periods were the following: ipecacuanha, one; acetic acid, four; lethane, four; antimony, one; copper sulphate tablets, one; hydrocyanic acid, one; iodine, one; a tar preparation, one; and unspecified pills and tablets, two.
Disinfectants and Aniseptics Phenol and cresol (or its allies) have been included under this heading, though it is possible that some of the deaths were due to drinking inhalants containing creosote.
The preparations in this group caused the seven deaths in 1931-39. They were also responsible for nine of the 15 deaths that occurred in 1940-49; of the remaining four deaths, three were attributed to potassium permanganate and one to mercury perchloride.
Household (Registrar General, 1951) , and it is often difficult to determine the cause for the recorded death. The facts set out above have therefore been given in some detail in an attempt to elucidate the causes of a small group of these accidents and to contribute towards their prevention. Representatives of the General Medical Services Committee of the B.M.A. and of
